[Ultrasound in the electrophysiological cardiac catheterization laboratory].
During recent years the need for intraprocedural imaging has increased. Fluoroscopy and angiography are frequently supplemented by pre-procedural magnetic resonance or computed tomography imaging as well as electroanatomic mapping techniques. However, poor real-time imaging quality of soft tissue, radiation exposure, and contrast media consumption are disadvantageous. Ultrasound techniques are characterized by high-quality imaging of soft tissue that can be obtained in real time. All relevant anatomical structures and their relationships to catheters can be evaluated at any time during the procedure. Moreover, functional analysis, e.g., flow measurements and monitoring for complications, is possible. Transesophageal and especially intracardiac echocardiography (ICE) contribute enormously to effectiveness and safety of complex procedures. ICE has been shown to be useful in transseptal procedures like atrial fibrillation ablation but also in ablation procedures for ventricular tachycardias.